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SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION
Agency: Missouri State Highway Patrol
Serial Number: MP2145
Manufacturer: Guth
Model Number: 12V500
CALIBRATION RESULTS
Reference Simulator
Tentperature Temperature
34.02 33,97

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JLC
This testing was perforined: 06/08/2015

Signature of certifying DHSS Scientist: 7Ty e
(/&__._,

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATH ALCOHOL, SIMUI;ATO'R TEST WORKSHEET

Test Simulator Information

Agency ) MS -4 D

Email for COC iimmy.cleveland@mshp.dps.mo.gov
Serial Number: MP 2| Hs
Tracking Number: - .
Manufacturer: . Gy T
Model Number: L2ZN Brdos
7/
BAP NIST-Traceable Reference Thermometer Information
Serial Number: - L6777 |5

Date of Certification: - dsl19 /1Y%
’ L
Date of Expiration: - b% / [ // -
SR '
Test Simulator M caslirements
el r Reference
~~ Readings Thermometer Test Simulator

1 L2H.p7. | 3347

e

2 24,07 | 23,97
3 482 | 2397

4| 3HED 2297
R 5 LWyl 22.97
Bias (3r): - "‘_-555
Technician }ief’fq}'h;ing testing: j;,\mw\\! L . QJCVE‘ {*‘”\JQ__

I liwreby certify that nll data iqubmilted within this form ias collected in accordance witl the DIISS Procedure for the Testing
of Breath Aleahol Simulators and LGSR 25-30.051, Breath Analyzer Calibralivn and Accuraey Verification Standards,

pate: 6 /% /(5

feted forms for sintudutor certification 1o DHSS Breath Alcohol Program hy fux at (573) 840-9139 or by email at

brian. himer@health.mo.goy or breathalcohol@heatth.nio.gov.
www,healih.ne.gov

Heaithy Mlagouriuns for Iifa,
The Missouri-Departmant of Heallh and Senior Sorvices will be the leader in promoting, protscling and partnering for heaith,

Signature:

Stubsitt em

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Sorvicot provided on a nondiscriminatory basis.
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